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COVER LETTER

TO:  New Filing Section
Division of Corporations

\u\C._Hm =ons LLC

SUBJECT: MC‘«\\Q

Name of Limited Liability Company

Fhe enclosed Articies of Organization and fee(s) are submitted for tiling

|
Please return all correspondence concerning this matter ta the following

Beoan M. Shourmacan

Name of Person

/\'\Gdf\\\‘n@ Tn{:ormcﬁ‘?c_-f\ S&jﬁ‘%ﬁsﬂSﬁIqC.

1700 Survmt Lale . Deave
Address "

pagte}
e
| PR
Tallahassee FL DA ZH
City/State and Zip Code Z;,.;
r.f_?fé

Kendall. COQ-RS@ mcinling . cam .

,
3]

FOCHRY 11 AVK pias

E-mail address: (to be used for future annual report notification) L=
}

=

For further information concerning this matier, please call ‘Eg

"'; LE el

-~ P
Kekeo Wetre  a RS0 ) 219-51FY
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:

$130.00 Filing Fee & $155.00 Filing Fee & [z/s 160-00 Filing Fee.

Certified Copy Certificate of Status &
Certified Copy

DSiZE.UOFi]ing Fee

Certiticate of Status

Mailing Address
New T lllng Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, FLL 32314
Tallahasses, FE 323011

{additional copy is enclosed)
(additional copy is enclosed;
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: .
The nume of the Limited Liabitity Company is:

Mainkne | Hogzens (LC

{Must comain} the words “Limited Liability Company, ~1.1.C.," or "LLC.")

ARTICLE LI - Address:
The mailing address and strect address of the principal effice of the Limited 1iability Company is:
Mailing Address:

Principal Office Address:
Mainline Heczons LLC Meinlipe Hoelzens LLC
1Z20C Sommit Lake Divive 1Zac Sumonty Led Diense

_“Fa!!atm%seéir—'—?_ A2 3NF

Tallabhassce, B AT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Bran M. Shauwnaca
Name LTI
ORI
1700 Sommid Ll Dyvee ZE =
" lorida street address (.0 Box NQT acceptable) é:;,“,‘ -
T -
Tullahassee _FC 22317 g
City Siate Zip _Ij F :"';"r
oL =
compbirjwr thee-

place designated in this certificate, [ hereby accep! the appoiniment as regisiered
further agree to comply with the provisions of all statutes relating 10 the proper and complete performance of

am familiar with and accepl the obligations of my position as registered agent us provided for in Chapter 605, F.5..

Z«ém S/Hywmw
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Having been named as registered agent and to accept service of process for the above siared limited liabifiny
agent and agree to act in this cagavity.
- L
my duties, and |

19
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ARTICLE 1V-
The name and address of cach person authorized o manage and conirsi the Limited Liability Company

Titkes Name gnd Address:
"AMBR” = Authorized Member
";AS;R" = Manager |

M ' Alcinbine Iﬁg‘ccmq’_“ﬁo-’\ %uqﬂéﬂb Tne.
(FCO _Seanmvii {alle Dewee 9
et See. Ty R230F

{Use attachment it nuécssar}')

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(Ifan Ll'fume date is listed, the date must be specific and cannot be more than five business days prior to or.d 94 d.!}b?f\(‘l"
"\
e dih

the date of filing.)

Note: [f the date inserted in this block does not meel the applicable staiutory fiting requirements, this date \slllml-bt ]lSil:d nﬁ
oo et

the document’s ¢ffective dale on the Depanmunt of State's records. ;
..
on =~

FHAY

ARTICLE V1: Other provisions. if any,
) [ PR

i
| . TN
e

. . e B
REQUIRFD SIGNATURE:
RLLO)L. SJ“)!DWM

Smn.nturu of a member or an authorized rcpreseul.llnc of a member.
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes.

| wm aware that any false information submitted in a document 1o the Depariment of Siate
constilues a third degree felony as provided for in s.817.155, F.8,

_%n ‘%ﬂ(”w’\ She oG

Typed or printed name of signee

[0 414y

i
S g Fees:

S$1235.00 Filing Fu.:lfur Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd (,0p1. (Optional)
S 500 Certifie: lte of Status (Optional)
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